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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Al Franken for Senate

Full Name (Last, First, Middle Initial)
Robert WSennett
Mailing Address PQ Box 3

City

Warsaw

State Zip Code

IN 46581

FEC ID number of contributing
federal political committee. « » >

Name of Employer
N/A

Receipt For: 2008
[xj Primary [_J General

Other (specify)»

Occupation

Retired
Election Cycle-to-Date

1200.00

Date of Receipt
/ rb~s"b~ /

03
Transaction ID: C1677555

Amount of Each Receipt this Period

1000.00

D Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441 a-1)

Full Name (Last, First, Middle Initial)
Peter Serkin
Mailing Address 201 Rossiter Rd

City

Richmond

State

MA

Zip Code

01254

FEC ID number of contributing
federal political committee.

Date of Receipt

_p_3_j my L_.j
Transaction ID: C1674824

Amount of Each Receipt this Period

| ' ' 100.00
,i £—

Name ol Employer
Self-Employed

Receipt For: 2008
XI Primary i GeneralI—-j * <~~~j

I I Other (specify) ^

Occupation
Musician
Election Cycle-to-Date T

300.00 "

i—I Limit Increased Due to Opponent's
L 1 Spending (2 U.S.C. 441a{i)/441a-1)

Full Name (Last, First, Middle Initial)
Marjorie B Sexton
Mailing Address 10 Brookwood Rd

City

Rochester

State

NY

Zip Code

14610
Transaction ID: C1529898 '
Amount ol Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name ol Employer
Information Requested

Receipt For: 2008
[xj Primary [_] General
!_j Other (specify) T

Occupation
Information Requested
Election Cycle-to-Date

50.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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